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H 000 INITIAL COMMENTS

. An inltlal licensure survey was conducted from

- March 7; 2018 through March 8, 2018 to

. determine compliance with Title 22B DCMR,
Chapter 39 (Home Care Agency's Regulations),
The home care agency provides haome care

. services to five (5) patients and employs three

| staff. The findings of the survey were based on
- revlew of administrative records, five (5) active

: patient records and three (3) pamunnel records.

" The findings were also based on one (1) home
_Vislt and one (1) telephone intesview,

The- following are abbreviations that may appear
r i thraughout the body of this report.

« HCA - Home Care Agency
. POC - Plan of Care
SN - Skilled Nurse

H363 3914.3(1) PATIENT PLAN OF CARE

'-i The plan of care shall include the following:
(I) ldentification of employees in charge of
: managing emergency siluations;
Thls Statute is not met as evidenced by
Based on record review and interview, the HCA
« In charge of managing emergency sltuations for
{ five () of five (5) active patients in the sample

i (Patlent #1, 2,3, 4and 5).

: Fmdmgs included:

= 37118 showed POCs that failed to contain a
. statement identifying the employees within the

@)

failed to ensure the POC ideniified the employees ;

Review of the clinical records for Patients #1-5 on

al

{

]:

Hoog

H363

H363

1 The agency’s computer software will be
t modified to include identification of

employees In charge of managing situation. 4/5/18

Audit POC for 10% of the agency’s census
initially x1 month assessing presence of
Identificatlon of employees in charge of

i managing emergency situations

- Target threshoid is 100%. Once threshoid is
met, we will continue to audit 10% of charts
quarterly then yearly to monitor
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H 363 Continued From page 1

agency who are in charge of managing
emergency situations.

.

. During an interview on 3/7/18 at 3:00 PM, the
_Clinical Manager said that a statement will be
.added to all POCs to identify the Clinical Manager :
- or Administrator as the employees in charge of

managing emergency situations. i

H 364 3914.3(m) PATIENT PLAN OF CARE
" The plan of care shall include the following:

 (m) Emergency protocols; and...

~ This Statute is not met as evidenced by:

. Based on record review and interview, the HCA
. falled to ensure that POCs included emergency
i protocols for five (5) of five (5) patients in the

- sample (Patients #1, 2, 3, 4 and 5).

Findings included:

Review of the clinical records for Patients #1-5 on ;
3/7/18 showed POCs that failed to include
emergency protocols.

During an interview with the Clinical Manageron
3/7118 at 3:00 PM, the Clinical Manager said that.
: that the HCA's computer software will be modified
"o include emergency protocols.on all POCs.

H 459: 3917.2(1) SKILLED NURSING SERVICES
Duties of the nurse shall Include, at a minimum, 1
1 the following: :

1 (i) Patient instruction, and evalutalon of patlent

" Has4

- H459

:

H363

H364

The agency's computer software will be

modified to include emergency protocol, a/5/18

Audit POC for 10% of the agency's census,
inftially x 1 month assessing presence of
emergency protocols.

Target threshold is 100%. Once threshold is
met, agency will continue to audit 10% of
charts duarterlv, then yearly to monitor
compliance.
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" instruction; and

This Statute is not met as evidenced by:
Based on record review and interview, the SN
; failed to document the specific level of the
| pafient's understanding of the instructions given
! for one (1) of the five (5) active patients In the
sample (Patient #5).

Findings included;

1. On 3/7118 at 10:15 AM, a review of Patient
#5's clinical record revealed a late enftry hursing

1

b e R

L

T

note dated 3/7/18 at 9:36 AM which indicated that :

a nursing visit was conducted on 2/21/18,
Continued review of the nursing note revealed

: that the SN instructed the patient on the following: !

: "Lovenox dose, rationaf for use, side effects,

sympfoms of adverse reactions..." Further review

of the nursing note falled fo evidence an
evaluation of the patient's understanding of the
instructions as I pertained to the above
mentioned teaching.

During an interview with the Clinlcal Managef on

|

Staff was educated, and future staff will be
educated that there must be evidence in the
patient’s record of the instruction and
evaluation of the patlents understanding of the
instruction as it pertains to their teaching.

Audit 10 % of agency’s census Initially x 1 month
assessing presence of complete documentation.

Target threshold Is 80%, once threshold is met
agency will continue to audlt quarterly and then
yearly to monitor for compliance.

teaching.

. 3/7118 at 3:00 PM, the Clinical Manager said that
! that the nurse will be in-serviced to document the
patient's level of understanding following

et s e T s
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